Background: Childhood obesity has been recognized as the new epidemic in developed coun
Following the U.S. Surgeon General's recom mendation in 1988, a decrease in fat consump tion was observed in the diets of adults and children.1 2 -14 Despite this response, the incidence of obesity has continued to increase in the U.S.
population. Several studies have suggested that the reduction in fat consumption was off set by a higher carbohydrate consumption, which resulted in higher caloric intake - '5. 16 Previous attempts to curb the obesity epi demic by long term dietary interventions in chil dren have been unsuccessful. Although low fat diets were safe and successful in reducing serum lipid levels, no effect on anthropometric vari ables was noted- '7 -19 In a previous open-labeled study, we failed to effectively reduce weight in children with a low fat, restricted calorie pro tocol, mostly due to lack of patient compliance (Bailes et al., unpublished data). We hypothesize that the lack of patient compliance was attrib utable to several factors including: discourag ing results (lack of weight loss), unpalatable diet, and patient hunger. In order to improve compliance, in the present study, we altered the dietary protocol to include an option of low car bohydrate intake with no restrictions on calo ries, fat or protein. 
MATERIALS AND METHODS

Patient population
Study protocol
Children were recruited in a non-randomized, prospective, controlled study. The study was explained to the participants and their parents, and a consent form was signed. Table   1 ). They were encouraged to consume "healthy" carbohydrates, including fruits and vegetables, and were discouraged from consuming "sugary"
foods. There were no limitations placed on carbo hydrate drinks, including juices, milk, and pop.
The subjects who chose a high protein, car bohydrate restricted diet were instructed on how to count carbohydrates and were told to limit carbohydrate intake to <30 g per day (See Table 1 ). They had no limitations on protein or fat. They had no limitations on total calories. They were encouraged to eat when hungry.
They were allowed to eat any carbohydrates.
There was no distinction between "healthy" car bohydrates (i.e., fruits/vegetables) or "sugary" foods. They were instructed to avoid drinking any drinks that contained carbohydrates.
The decision to follow a certain dietary ap Table 2 .
A total of 37 patients completed the study protocol (27 from High Protein, Low CHO Diet, 10 from Low Cal Diet). Overall, at recruitment, no significant differences in age or anthropo metric data were observed between the diet protocol groups (Table 3) . At the 2-month fol low-up visit, subjects who followed the High protein, Low CHO Diet lost an average of 5.21 
DISCUSSION
Our data show that over a short-term period, a high protein, low carbohydrate, unrestricted calorie diet is superior to a low fat, low calorie Moreover, compared to the high carbohydrate diet, a high protein diet has been shown to in crease thermogenesis and energy expendih1re . 22 We hypothesize that subjects on the low car bohydrate, high protein diet, experienced an increased in satiety, and an increase in thermo genesis, resulting in vveight loss. We also acknowledge that we did not control for exercise. It is possible that, with such small numbers, children who chose a high protein, low carbohydrate approach also increased their exer cise and daily energy expenditure. However, this is not likely as there was no emphasis placed on doing so by the researchers or the dietitian.
We also acknowledge that we did not con trol for compliance. promising results were seen in our short-term sh1dy, a long-term follow-up study with a larger group of children will be needed to assess po tential health risks associated with a low car bohydrate, high protein diet.
